INTRODUCTION
Hepatic cirrhosis especially if complicated by ascites, causes remarkable damage in human health and lives. Its management involves high costs for health care systems worldwide. Liver transplantation as one of the few treatment options bears risks and is largely unavailable or unaffordable for common patients in many countries, particularly in India. Therefore, alternative treatment measures are desirable. Excessive intake of alcohol results in cirrhosis of liver. It is usually found in association with fatty liver, an early stage of alcoholic liver disease, and may contribute to the progression of fibrosis, leading to cirrhosis. Signs and symptoms include jaundice, ascites (fluid accumulation in the abdominal cavity), fatigue and hepatic encephalopathy (brain dysfunction due to liver failure). Mild cases are selflimiting, but severe cases have a high risk of death.
CASE STUDY
This is a case of 42 years old male. He had started to consume alcohol before 4 years. He was healthy before 1 year. Before 2 months he had started feeling weakness, anorexia, vomiting and nausea. He had also noticed yellowish discoloration in the eyes. He consulted a physician and he was diagnosed as a patient of jaundice. He had taken medicine but he didn't get significant relief, so he went different hospitals for better relief. In his Ayurvedic treatment following treatment regimen was followed.
Vardhamana Pippali Kalpa for the first 14 days. During this period, we have given Pippalichurna (Piper longum powder) in Vardhamana Krama (increasing and tapering dose-pattern). In this pattern 1g powder of Piper longum was given twice with milk on the first day. Every day the dose was increase by 1g to eventually reach 5g twice daily. The dose of 5g was kept for 5 consecutive days and then taper down 1g every day to finally reach 1g again. So on the 13th day the dose was 1g twice daily. On the 14th day we have given Virecana (mild purgation) with the help of Katuki Churna(Picrorrhiza kurroa). The dose of Katuki was 3g according to the patient's Kostha (sensitivity of bowels). 
Mixture of Bhumyamalakipanchanga churna (Phylanthus urinaria) -3g; Sharpunkhamula
Churna (Tephrosia purpurea root-powder) -2g and Sveta Parpati (contains Navasadara / amonium chloride 1 part, Suryakshara / potassium nitrate 16 parts and Sphatika / alum 2 parts) -500 mg twice a day.
Bhrungarajapancnaga Churna (Eclipta alba whole plant powder) -3 g twice a day.
Arogyavardhini Rasa tablet -2 tablets twice a day.
Ushnodaka Basti -as per requirement for severe constipation
Nirgundi Patra Pinda Upnaha Sveda -on knee joint for pain management Patient was totally on milk diet.
10gm Cyavanaprashavaleha gave as a breakfast with milk.
He was supplemented human albumin thrice during the period of 75 days as an inpatient.
DISCUSSION
The present modality available for advanced stage of liver damage is liver transplantation which is very complex and costly for common people. But with the given Ayurvedic treatment good improvement could be achieved in sign and symptoms and also in laboratory parameters within 2 and half months. According to Ayurvedic pharmacological principles,
is Anushnasita (having temperate properties) and Tikshna (having penetrating properties) as well as Pliharogahara (acting against spleenic disorders) and Mutrala (having diuretic properties).
[2] Pippali has Katu Rasa and it directly acts on Jathragni as well as Dhatvagni (digestive enzymes). Vardhamana Pippali is also mentioned as a Rasayana (rejuvenating) drug in Ayurveda and it is an immunomodulator and hepatoprotective.
[2] Having these properties and actions, it is helpful in the management of this condition. Piperine, the main active ingredient of Pippali, is antipyretic and mild hypotensive. Piperine was found to enhance the bioavailability of structurally and therapeutically diverse drugs, possibly by modulating membrane dynamics due to its easy partitioning and increase in permeability characteristics along with induction in the synthesis of proteins associated with cytoskeletal function, resulting in an increase in the small intestine absorptive surface, thus assisting efficient permeation through the epithelial barrier. In the subject of cirrhosis with ascitis removal of the fluid is main aim, and to fulfil it Tikshana Shodhana in the form of Virechana is needed. Katuki works as Pitta Virechana and it is the prime treatment in Kamla with Udara Roga. Katuki (Picrorrhiza kurroa) has Ushna (hot), Tikshna (penetrating) and Pitta Virecana (cholegogue) actions.
[6] It may be helpful in removing the obstruction of hepato-biliary channels and correcting hyperbilirubinaemia. Cucurbitacin glycosides, isolated from the root of Katuki, exhibited liver protective, tumor inhibitory and antiinflammatory activities.
[7] Kutkin, a glycosidal bitter principle of katuki exhibited hepatoprotective activity in carbon-tetrachloride-induced toxicity in rats. [7] As mentioned in texts, in Jalodara there is accumulation of fluid in Udara and to remove it, strong Mutrala (diuretic) action Dravya is needed.
Punarnavadi Kvatha has a Sothahara (anti-oedemic) action.
[8]
The main ingredient Punarnavadi (Boerhaavia diffusa) itself has a Sothahara as well as Mutrala (diuretic) action.
[9] Punarnava also has antiinflammatory, antiarthritic, spasmolytic and antibacterial actions and is known to be useful in inflammatory renal diseases as well as nephrotic syndrome, in cases of ascites resulting from early cirrhosis of liver and chronic peritonitis.
[10] Thus, it is helpful to increase the urine output and remove oedema. Bhumyamalaki (Phyllanthus urinaria) is diuretic and in this way helpful to increase the urine output. Ayurvedic physicians use it as a hepatoprotective drug.
Sarpunkha (Tephrosia purpurea) removes portal hypertension. It is specifically considered for the treatment of inflammation of spleen and liver. In classical texts Sarpunkha (Tephrosia purpurea) is mentioned as Plihashatru (enemy of splenic disorders). Powdered aerial parts prevent an elevation of SGOT, SGPT and billirubin levels.
Bhrungaraja (Eclipta alba) is mentioned as best tonic for liver in classical texts. It is used in hepatitis and spleen enlargements. The herb contains wedelolactone and diethyl-wedelolactone, which showed a dose dependent effect against carbontetrachloride, d-galactosamine-or phalloidin-induced cytotoxicity in primary cultured rat hepatocytes and exhibited potent antihepatotoxic properties.
[11] The whole plant showed effects on liver cell regeneration and an immunoactive property was observedagainst surface antigens of the hepatitis B virus. [12] So, possibly cumulatively by all this mode of actions various herbal drugs may have improved the condition of cirrhotic patient by providing liver protection, liver regeneration, preventing inflammatory and necrotic damage, and improving oedema by effective diuresis.
CONCLUSION
The patient shows encouraging results during the management of Yakrutroga with Jalodara with given Ayurvedic modalities. The improvement obtained may be attributed to the disease modifying effect of given Ayurvedic treatment by means of its Agnivardhaka, Rasayana and Vata-Piita Shamaka effect. This treatment has improved the condition of patient from child-pugh class C stage to B stage and improve the liver function, too. In addition, the ascetic condition has also taken into control. The treatment protocol improves overall general condition of the patient. Currently patient is living healthy life. This treatment approach is safe, effective and economic alternative in case of alcoholic cirrhosis with ascitis. In a difficult condition where conventional treatments are beyond the financial capacities of a common man of the country like India, this therapy can be hopeful and promising.
